
have insisted on this point in advising as to the selection
of men for northern expeditions. The fact that a man
has had experience was in their opinion rather a draw¬
back than otherwise. The utility of an arctic sanatorium
if such a one is ever seriously proposed, would therefore
appear to be limited. It appears to be a fact that where
pathogenic germs can not exist, other life is also difficult
if not impossible, and, such being the case, we will have
to make the best of it. The polar regions, the Sahara,
and other lifeless tracts will have to offer other claims
than their heathfulness to render them attractive.

TUMORS OF THE HEART.

Primary tumors of the heart are among the rarest of
neoplasms. Some years ago Berthenson collected some

thirty cases from the literature; the majority were sar-
comas, and most of them occurred in some part of the
auricles, which seem the most susceptible parts of the
heart to primary tumor growth. The right ventricle may
be said to be the least susceptible part. Primary sar-
comas of the heart very rarely produce metastases; in
fact, metastasis was not recorded until recently, when
Geibel1 observed a secondary growth in the wall of the
right ventricle following an undoubted primary, round-
cell sarcoma originating in the endocardium of the right
auricle\p=m-\interauricularseptum. This tumor constituted
an accidental finding in a post-mortem on a woman,
53 years old. The tumor filled over half the cavity of the
auricle, but nevertheless there were no symptoms of ob-
struction in the large veins. The absence of definite
symptoms under such conditions is attributable to the
gradual growth of the tumor, which gave the circulatory
apparatus good time to adapt itself to the new conditions.
It is rather difficult to establish, with absolute certainty,
the primary nature of a tumor like this. It is necessary
to exclude all other possibly primary growths in all parts
of the body, including the skeleton; it must be clearly
made out that no tumors or growths of any kind have
been removed by surgical operation, etc. Geibel seems to
show conclusively that his tumor was primary. Metas-
tatic tumors in the myocardium are not of such unusual
occurrence; they are usually associated with numerous
secondary growths in other organs, naturally they may be
either of sarcomatous or carcinomatous nature; among
the carcinomas, those of the esophagus are the most fre¬
quent source of the metastasis, which is due to extension
and invasion of some of the veins along which carcino¬
matous emboli are conveyed to the heart; at other times
the heart may become involved by direct extension of the
tumor growth. Geibel mentions a case of this kind in
which a communication was established between the
lumen of the esophagus and the left auricular cavity.

1 Cbl. f. Path. u. Path. Anat., 1899. x, 848.

SOME DISORDERS OF THE SENSE OF SMELL.
While one would naturally expect individual varia-

tions in the acuity of the olfactory sense, it appears that
noteworthy alterations in this function, other than as a
result of local disease of the nares, are uncommon, but
this may be because close attention has not generally
been directed to clinical investigations of the subject.
It is conceivable that the peripheral filaments of the
olfactory nerve may become the seat of an inflammatory

process of varied origin with impairment of the sense of
smell; and the same result might be brought about by
lesions in the course of the olfactory tract, from the bulb
to the as yet unlocated cortical center, such as inflam-
mation, hemorrhage, softening, new-growths, hydro-
cephalus, laceration, concussion, aneurysm. The situa-
tion of the tract at the base of the brain would seem to
make it peculiarly susceptible to the operation of such
lesions. Infectious processes and toxic influences might
also expend their activities in part on the olfactory ap-
paratus. Olfactory hallucinations have been observed
in cases of disease of the brain and disorders of the mind.
Loss of the sense of smell—anosmia—may be congenital
or acquired, unilateral or bilateral. The congenital va¬
riety has been observed in idiots, and also in otherwise
apparently healthy individuals. The disorder may even
be hereditary. In a recent communication, Placzek1
reports a case of what he believes to be a case of con¬
genital, absolute, bilateral anosmia, occurring in a

woman, 60 years old, who had no recollection of ever
having experienced the sensation of smell, the percep¬
tion of odors, but who, strangely, was conscious of her
deficiency, and had an intense longing for the exercise
of this function. Sensory irritation was appreciated
when pungent substances were applied to the nares, but
there was no suggestion of smell. There was no evi¬
dence and no history of nasal disease, no knowledge of
any causative condition, and no other symptom of dis¬
ease of the nervous system. The derangement is attrib¬
uted to defective development in the neighborhood of
the cornu Ammonis, as this region is said to be fre¬
quently found sclerotic on post-mortem examination,
and it is believed to constitute a portion of the olfactory
center. It is thought there may be also associated
atrophy of the olfactory tracts.

I Berliner Klin. Woch., Dec. 18, 1899, p. 1119.

CIRRHOSIS OF THE LIVER IN EARLY LIFE.

Although alcoholism is considered the most potent
and the most common cause of cirrhosis of the liver,
there occur a not inconsiderable number of cases in
which no history of excessive ingestion of this substance
can be obtained, and not rarely no other etiologic factor
can be distinctly ascertained. Malaria is also stated to
be a causative factor. It will scarcely be contended that
there is anything specific or selective in the action of
alcohol in the development of cirrhosis of the liver, but
it must rather be concluded that the morbid process is
brought about by the irritating action of this substance
on the interstitial connective tissues of that organ. It
may, however, easily be that the liver is more responsive
to the stimulation of alcohol than to that of other irri-
tants. At the same time, it should be borne in mind that
the liver, by virtue of its function as a filter of the blood
received through the portal vein from the gastro-intes-
tinal tract, is peculiarly exposed to the irritating in¬
fluence of all sorts of substances, some derived from
without and others generated in the process of digestion.
Further, there are conveyed to the liver by its arterial
supply, irritants generated within the body as a result of
deranged metabolism, some of which are certainly not
less powerful poisons than alcohol. It is possible that
in these facts we have a partial explanation for the oe-
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